
 
 

ODOUR NUISANCE  
COMPLAINT FORM 
 

 

 
 
Name:  

 
Address:  

Phone number(s)  Home:      Work:________________ 
 
Date of complaint:  
 
Nature of complaint (time, duration, frequency, location, description of odour, etc.): 

  

  

  

In my opinion, the source of the nuisance odour is: 

  

  

  

How did this odour event impact you personally? 

  

  

  

Additional comments related to this matter: 

  

  

  
   (use the back if additional space is required) 

  
 (Date signed)  Signature of Complainant 

For more information, please contact Manitoba Conservation: 
 Central Region, Winnipeg 204-945-7100 Western Region, Brandon 204-726-6064 
 Eastern Region, Lac du Bonnet 204-345-1431 Northwest Region, The Pas 204-627-8248 
 Northeast Region, Thompson 204-677-6703   
   
 
 
In order to fully investigate your complaint, the department anticipates that it may be necessary to share the information you 
have provided with the individuals to whom the complaint relates. The department may also share the information with other 
individuals where it is considered necessary for the purpose of conducting a full investigation of the complaint. Personal 
information that could reasonably be expected to lead to your identity will be protected under The Freedom of Information and 
Protection of Privacy Act. If you have any questions, contact the Access & Privacy Coordinator, Box 85, 200 Saulteaux 
Crescent, Winnipeg MB,  R3J 3W3; 1-204-945-4170. 
 


